No. 300 o Il WMVINWINY W PRIl W Vildawruing R
0. . 3
o8 ,FILED DEC 50 1950 STANDARD CERTIFICATE OF DEATH state ite o AL A2 .
LBIRTH NO. _ . mec. pisT. No. (SO priusay ere. oist. w0. S ST poinarine. 2l o
Y 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbere detessed lived. If lnstitution: residence befors
3 . COUN A admimion
\Q Q| ooy Jackson : . ©STATE Miggouri b- CONTY 1o okson "=
b. CITY (If catalds corpurate limite, write RURAL snd glve €. LENGTH OF {[ c. CITY 1f ousside corporate lizalta, wrtte RURAL aad ghve towneliip) {J) b \
/ oM RURAL -~ Prairle“TWp™™V@ses=| .8l pup.r . Prairie Twp. J
d. FH!‘SLPF#.".EOOF (If ot in bospital or Insticution, glve streat addrees or ASDTL';‘R (If raral, give
Nstrution. 1 Mile No. Longview Fard) 55 1 Mile No. Longview Farm
3 NAME OF a. (First) . (Middle) ¢. (Last) i 4 OATE IMeatt)  (Day)  (Year)
(Typeor Print) Alvin George Richter peath December 8, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH -~ . 9. AGE Uyears| ¥ WOIR 1 Yan | F Gooan o s,
D WIDOWED, DIVORCED (Bpesity) ' Iaat birthdey) uonn-, Dexs | Houre | Mis.
Male White Married / | June 14, 1886 | 64 |
10a. USUAL occum‘rm ug!amu:;u.,:.w.’. 10b. KIND OF BUSINESS OR M. | 11. BIRTHPLACE (Btate or forelgn omuntey? O 12, CITIZEN OF WHAT
oot O S, ¥Van
“Briek g Brick Mason Sweet Springs, Missourt HrRve
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
' George Richter Wilhelmina Qustemyer Anglie L. Richter _
:15!. WAS DuEEkEASE:) E}fli;:R "iu U.S,ARMdED FORCES; 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
e, T nown, war or dates of uorvios]
"No NS, " 1496-09-8560| Angle L. Richter, RR3 Hickman Mill,

18. CAUSE OF DEATH DICAI. CERTIF! INTERVAL BETWEEN

. Enter only cnecauseper | 1. DISEASE OR CONDITION O DEA
Mne far (s), (b), and (o) | DIRECTLY LEADING TO DEATH* () @

*Thix does not mean | PNTECEDENT CAUSES

the mode of dying, such | Aderbid conditions, if any, giring DUE TO (b)

i rise to the abere cause (a)
o8 heart follure, asthenis, the underlying couae last.

ete. It means the dip-

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

eare, infury, or complica- DUE TO (¢) . o )
tion which eaused degth. | 1), OTHER SIGNIFICANT CONDITIONS ; . l’
" Condltions contributing to the death bud not * W ,‘25'\
related to the disease or condition cquring death.
19a. DATE OF OP'FFOJ}\I- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
W V 2 S ’ - YES D NO
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY te.g.. Incraboet | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, ferm . ¢, offipe bldy., sto.) i ——— -
21d. Tg'l__IE (Month) (Day) (Tewr) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
22 I hercby certif; thnt I allendegd the deceased from Y ’l" . 19¥3, to _LL'_.K_, 195_ that I last saw the deceased
, ‘9 , ond that death{becurred ‘m., from the causes and on the dale stated above.
¢ { or title) | 23] D'R - 23:. DATE SIGNED
%' . 0 Y. &d d
Trom Ml A‘}.ALCRE.M»:ﬂ 24b. DANE 24, NAME OF CEMETERY OR CREMATORY 244, N (City, town, or county) (5tate)
Burialt/ ¥|Dec, 10,1850Lee's Summit Cemetery Lee's Summit, Missouri

‘fysIenaTURE ADDRESS
efs Summit, Mo.

/D;;Eq ;—:YL%%% ZISTRARS SIGMTU: z gz’g_‘%ru:u DIRECT,

/rf T " (licensed Embalmer's Statememt on evergd Sy
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
working under my persona! supervision.
Signed,cuvaiannans ssassa e

Student Embaimer

sas e

Licensed Embalmer No./.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comp!y w
the above constitutes grounds for revocation of license,)

" If this body is not embalmed, fact should be so stated above.

w

P. O. Address_L©8's Summit,

Mo...



